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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

H 7‘&?%54%@

Name and Mailing Address

0805246 C1 FP 0,352

APPLICAT Ngh
IN ; :
1. DOCUMENT # 101000011171

02N0V 15 AMII=18

CRETARY OF STATE
A ASSEE, FLORIDA

**PRSRT T6 0 0615 33759-391108

LDWM VENTURES, LLC
100 HAMPTON ROAD, #6
CLEARWAT-L:'E'FL 33759-3911

-

-

AT

2. New Mailing'stdress

4. State/Couniry of Formation
FL

Clty, - Stane g

o ——

07/01/2001

9. vate Organized or Juaiiiied —
To Do Business in Florida

Principal Place of Business

100 HAMPTON ROAD, #6

3. New Principal Place of Business Address

6. FEI Number Applied For

Not Applicable

CLEARWATER FL 33759

City, State, Zip

0 Additional Fee required

7. )
CERTIFICATE OF STATUS DESIRED D or a Ca ate o

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE
TAMPA FL 33606

|, being appointed the

Narme

Street Address (P.O. Box Number is Not Acceptable)

FL I Zip COde,

and accept the obligations of Chapter 608, F.S,

i

10.
Signature of ETEE // / 3
Registered Agent Date / / é y O 2—

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Tetle{s) Members /Managers

Strest Address of Each

Managing Member/Manager City / State / Zip

- MGR SINEATH, JACKELY|

K
100 HAMPTON ROAD, #8 GCLEARWATER FL 33759

———— e —

CR2E084 (8/02)

M THOMAS

12. | centify that | am managing member/manager or the receiver or trustes empowered to execute this a
filing this reinstatement application the reason for dissolution has been ol
company have been paid. The infor

all fees owed by the limited liaj#
as it made under oath.

Signature of

pplication as provided for in chapter 608, F.S. | further certify that when
ina‘tgd, the limited tiability company name satisfies the requirements of section 608.406, F.5., and that
ion indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager __\

Typed or printed name of signi

Managing Member/Manager

[-4

Date . ﬂ__ﬂ J‘%aytimephone#70‘{7" 79/'/-_ |
T ge ke fyvu 5’,6/4 A 72‘

—




